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PATENT 

ATTY. DOCKET NO. VSTT/10U 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant : Rodger P. Grantham Art Unit: 3751 

Serial No. : 10/320,317 Examiner: Tiraoth Lewis Moust 

Filed : April 8. 2004 

For : CONTROL OF A/L RATIOS IN VACUUM ASSIST VAPOR RECOVERY 



DISPENSERS 

Mail Stop AMENDMENT Via Facsimile 

Commissioner of Patents 

P.O. Box 1450 

Alexandria, VA 22313*1450 

AMENDMENT TRANSMITT A I 

1. X Transmitted here with is a Response to Office Action. 

2. _ Small Entity status of this application under 37 CFR 1.9 and 1 .27 has been established by 

a verified statement previously submitted. 

Enclosed is a verified statement to establish Small Entity status 

X Other than a Small Entity 



3. The fee has been calculated as shown below: 
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X Additional fee for claims is required. 



I hereby certify that this correspondence is being sent via 
facsimile (703-872-9306) to Examiner Timothy Lewis Moust 
m Art Unit 3751 at Mail Slop: Amendment, U.S. Patent 
Office, P.O. Box 1450. Alexandria, VA 22313-1450lAbsI 

Steven W. Beninfendi, Ph.D. 

Reg. No. 56,297 ,-,/■ - ™- - n 

f:-:ei 



PA(2 2C2 * RCVD AT 4rt5l2005 2rf4:42 Rfl [Ea^OTi D^OgM TlmeJ * SVR:lKPTC«FXRF-iro 4 Df<K:87^06 * CSID:513 241 6234 « DURATKHI tmm^sJrOS-IB 



APR. 15. 2005 2:46PM 513 241 6234 NO. 0864 P. 3/22 



4. X , Please charge my Deposit Account No. 23-3000 in the amount of $400.00 . 

5. The proceedings herein are for a patent application and the provisions of 37 CFR 1 . 136 
apply. 

Complete (a) or (b) as applicable, 

(a) X „ Applicant petitions for an extension of time under 37 CFR 1 . 1 36 for the total number of 

months checked below: 

Fee for 

Extension other than Fee for 

fawnths) small entjtv small entity 

X one month $ 120.00 $60.00 

two months S 450.00 $225.00 

three months $1020.00 $510.00 

four months $1590.00 $795.00 

five months $2160.00 $1080.00 

Extension fee due with this request $J20.00 

If an additional extension of time is required, please consider tills a petition therefor. (Check and 
complete the next item, if applicable) 

An extension for months has already been secured and the fee paid thereof of $__ 

is deducted from the total fee due for the total months of extension now requested. 
Extension fee due with this request $ 

X Please charge my Deposit Account No. 23-3000 in the amount of $ 120.00 

OR 

(b) Applicant believes that no extension of term is required. However, this conditional 

petition is being made to provide for the possibility thai applicant has inadvertently 
overlooked the need for a petition for extension of time. 

6. JL. If any additional fee for claims or extension of time is required, charge Account No. 23- 

3000. 



Respectfully submitted, 

Steven W. Benintendi, Ph.D. 
Reg. No. 56,297 



Wood, Herron & Evans, LA.P. 
2700 Carew Tower 
441 Vine Street 
Cincinnati, OH 45202-2917 
Voice: (513) 241-2324 
Facsimile: (513)241-6234 
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